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FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO TOWB Number, 32350076
Washington, D.C. 20549 ‘ E Expires:
' * | Estimated burde
PROCESSED FORM D _ hougap:rr::::;gs:...ijns.w
072008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
oct PURSUANT TO REGULATION D, AT ™

THOMSON REUTERS SECTION 4(6), AND/OR S

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([7] check if this is en amendmeont and name has changed, and indicate change.) —

Rageived 850
SEP 29 2008

Filing Under (Check bax(cs) that apply): O Rule 504 [] Rule 505 [7] Rule $06 [] Section 4(6) ] ULoq
Type of Filing: D New Fiting [7] Amendment

A, BASIC IDENTIFICATION DATA. .

1. Enter the information requested about the issuer

Neme of lssuer (7] check if this is an amendment and name has changed, and indicate change) . Wi '

InterQcean Coffee Company LLC &Shihgton. DC 20549
Address of Executive Offices (Number and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)

401 North Michlgan Avenue, Sulte 3125, Chicago, lliinols 60811 312-698-6902

Address of Principal Business Operations © (Number and Street, City, State, Zip Code) Telephane Wumber (Including Area Cods)

(if difterent from Excoutive Offices) | .

Brisf Description of Business

Acquire, develop, own, and operate Dunkin’ Donuts stores.
Type of Business Orgnnization
] eorporation [J limited partnership, already formed 7} other (please specify):
[T] business trust [0 limited partnership, to ba formed Limited Jlabllty compeny 0 80603 14
Month Yeat

Actual or Estimated Date of Incorporation or Organizetion: (11} [OT7] [JActal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canads; FN for othér forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of scourities [nreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 13U.S.C.
774(6),

When To File: A notice must be filed no later than 15 days efter the fiest sale of sccurities in the offering. A notice iy deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eaclier of the Jats itis received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the datc it was mailed by United Stutes registered or certified mail to that address. .

Whare To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549.
Coples Required: Five (5) copizs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or besr typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only repon the name of the issuer and offering, any c.hlng:s
thoreto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nped

not be filed with the SBEC.

Filing Fee: There is no federal filing fes.

State: L

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOR must file a separate notice with the Securities Administrator in ¢ach state where sales
are 10 be, or have besn made, Ifa stato requires the payment of a fce as a precondition to the claim for the exemption, a foc in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with state law, The Appendix to the noties constitutes a part of

this notice and must be completed.

ATTENTION
Failure {0 fils notice In the appropriate states will not resuit in a loss of the federal exempiion. Conversely, failurs fo (ile the
appropriate federal notice wilf not rasult In a loss of an available state exemption unlsss such exemption is predictated on the

filing of a tederal nolice.

Peraons who respond to the collactlon of Information contalned In this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currantly valid OMB control number. 1of?




1. Euter the information requested for the following:
¢ Each promoter of the issucr, if the issucr has been organized within the past five years:
¢ Eack benoficial owner haviag the power to vote or dispase, or direct the vots or disposition of, 10% or more of a class of equity securitics of the Issuer,
¢ Each executive officer and dizrector of carporate ssuers and of corporate general and managing partners of pantnershlp issuers; and

*  Each general and managing pariner of partnership ysuers.

i :-_1:.‘“| . PR ',ul‘J.?- ‘,"'-"r‘ XY :, aT
A R e N

Check Box(es) thet Apply:  [] Promoter Bemeficial Owner ] Executive Officer [] Direstor ] Oeneral andfor
. Managing Partner

Full Name (Last name first, if individual)
Monaco INvestment Pariners I}, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
201 Secretariat Ct. Wheaton, Hlinois 60187

Check Box(cs) that Apply:  [] Promoter Beneficial Owner ] Executive Officer [] Diractor  [[] General andlor
* Managing Partner

Full Name {Last name first, if individual}

James N. Perry Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
2465 North Burling St. Chicago, lllincls 60614

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [ Excoutive Officer [ Director [} General andfor
Manzaglog Partoer

Fuli Name (Last name firse, if individual)

K2 Reinsurance Lid,

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
c/o BRPS 625 West Monroe, Sulte 2400, Chicage, Ilinols 60661

Cheek Box({es) that Apply: [ Promoter [ Beraficlal Owner Exceutive Officer  [7] Director [0 Geacsal andfor
Managing Partner

Full Name (Last name first, if individual)

Rllay, James M. )

Businecss or Residence Address  (Number and Street, City, State, Zip Code)

¢/o InterOcean Coffee Company LLC 401 North Michigan Avenue, Sulte 31235, Chicago, lincis 60611

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner [ Exccutive Officer [ Director 7] Oencral andior
Munaging Partner

Fufl Name (Last name first, if individual)

I0CC Management Company LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Sulte 3125, Chicago, llinols 60611

Check Box(es) that Apply:  [[] Promoter  [T] Beneficid Qwner  [] Exccutive Officer [ Director  [f] Qencral and/or
. Managing Partner

Full Name (Last name first, if individoal}
Raterman, Thomas B.

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o InterOcean Coffes Company LLC 401 North Michigan Avenue, Suite 3125, Chicago, Ilincls 60611

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [J Dircetor [ General andfor
Managing Partner

Full Mame (Last nams first, if individual)
Huth, Henry C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o InterOcean Coffes Company LLC 401 Narth Michigan Avenue, Suite 3125, Chicago, llincis 60611

{Use blank sheet, or copy and use additlonnl coples of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to soll, to non-secredited investors in this offering? ..ciceceinnes R ?
Answer also in Api;cndix. Column 2, if filing under ULOE.
2.  What s the minimum [nvestment that wilt be sccepted from any individual? SM
Yes No
3. Does the offering permit joint ownership of a single unit? g

Enter the information requested for each person who has been or will be paid or given, directly or ndirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person ta be listed is an assocleted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the neme of the broker or dealer. 1f more than five (5) persons to be listed are associated pcrsous ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Suite 3125, Chicago, lincls 80611
Name of Associated Broker or Dealer

InterOcean Securlties LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States" or check individua! States) [ All States
(AL] €A @r] [{E {@©g @& A H OB
@ D [ L3 A
MT] i My 4 [©OX1 [OR]
] (8 6B m X A ¥ Y [

Full Name (Last name first, if individual)

Business or Residencs Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [] All States
L) FE @K CF 9 D G (FL] E) (5
o [ [Oa Kyl [IAl M3 Mg
MT) V] [NH] NY] Eo D ©H XK (PAl
(R1] E) M X ¥ O A ¥ & E &Y [ERl

Full Name (Last tame first, {f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check *All States™ or check Individual States) [J All States
[AL) [AK] [AR] [CAl [€8] [€T] 5] mD- [0Ood
(] 0 K] {LA] MG A MO M3]
(RE] [§1) BY ©g [ K]
&) (EE] D] my [Ox] ) Wa & M (ER]

(Use blank sheet, or copry and use additional copies of this sheet, as necesSary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or ¥zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Security Offering Price

Amount Already
Sold

[] Common [7] Preferred
Convertible Securities (INCIIAING WAITANLS) ovurrrrerreermenssrmssrsssmsessesssrssnrssssentsrssrsissesasssessesssarscsammesens 5

5

Partnership Interests .. e erer s era et et e sass R e e b et et nne nnensimnanen B,

3

Other (Specify Class B LLC membershlp UES | osseeessssesenssssssensss s ssssr it

¢ 14,000,000.00 ¢ 3,538,000.00

TOL v §_ 00000000 ¢ 3,638,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number

Investors

ACCTEAILE INVESIOTS 1vvoerrveereeeeeessesveasesseesmsssessenses s ssessessmamssemseessssssmssssssasssssssasmssssmssessorenssessensssse | 1

Aggregate
Dellar Amount

of Purchases
s 3,538,000.00

NOR-BCCTEAILE INVESTOTS ......oooe e ee e s sess e bbb b nr s s s ebabssas s s sranns e ssebnssRassrns anrsernress

b

Total (for filings under Rule 504 only) ... .

L)

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
Rule 505 .o e e e s

Type of
Security

Dollar Amount
Sold

Regulation A ......oii i e e s e e

T O O OO SOOI

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENE'S FEES ... s s s e st e s e e e rer aasss s s panp s ppasenas s es bbbt s

Printing and Engraving Costs....
Legal Fees...........

Accounting Fees ...

ENZINCETINE FEES L.oitiiiireirieiisivssrsisrsriiess rarsmrsese i senssess sessassesesess sesrassss 40000501101 110801 1P AA RS S somnssbssenmamsbebads shoss FESATFLI TS

Sales Commissions {specify finders’ fees separately} e,

Other Expenses (identify)

TOUBL ettt et s et babeba e b ba e sas e AT R RS TS AR RSP R RA TR s Se e EeE PO RE PR AR AESATRS 1A PO SRS E S pan et s n b e bbb it
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5
s 12,502.00

s 187.52000 .
§_14,000.00

$

5 169,680.00

$

s 383,702.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshcd in response to Part C — Question 4.4, This difference is the “adjusted gross
PrOCEEAS 0 The ISSUST.” .cuvuesisssseersseersssssssssressarsmsressassssssss s ssssssssssrssssesses . 13,616,298

5. Indicaic below the amount of the adjusted gross procced to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries And FEES ..o snasnssnaeens s ensins || s
Purchase 0f 1eal BS1ale ..ot ssesss s s srssssssssasssnsssssssasersss ] B [HE
Purchase, rental or leasing and installation of machinery
aNd CQUIPIIENT courrecsses st ssess s srssarssmasssssssreess T OROOON I | s
Construction or leasing of plant buildings and facilities w.....vnivenrmsnesiesmmemissnssssnnersssisssssssennsnss ] $ Oos
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 & METRETY ceorereeieeee et st spenasbosst s b sssssatssmssbassssbnesssisessssssssastesssssss ] 9 gs
Repayment of indebledniess .. ... rmsess it ssasssassessssssssssssssssasssssssessssesssseess || 9, Os
Working €apital.....oc i ] kj$.12,126,569
Other (specify): Expenses including store fixed assets, franchise fee, a [} g1%__ 1,489,729
loan fees.

~[1% rns

Total Payments Listed (column totals added) ....ccovcinrniiiiimsisini s ] ¥13,616,298

r‘iw‘- A \uJ

DI FEDERAL, SIéﬁAf'"'*f'fm,,&?‘

el

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

y

Issuer (Print or Type) Sign Date

InterOcean Coffee Company LLC )—"f %

Name of Signer (Print or Type) Title of Signer (Print or Type)

Thomas B. Raterman Manager, IOCC Management Company LLC, Manager of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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L RSTATE SIGNATURE

1. Is any party described {n 17 CFR 230.262 presently subjcct to any of the disqualifleation Yes No
provisions of such rule? ®

Sec Appendix, Column §, for state response.

2. Theondersigned fssuer hereby undertakes to furnish to any stete administrator of any state in which this notice {s filed s notice on Form
D (17 CFR. 239.500) at such times as required by state law. .

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request, information furnished by the
issoer to offerces.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is flled and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Sign fa Date
InterOcean Coffee Company LLC W‘ M W

Name (Print or Type) Title (Print or Type)
Thomas B. Raterman : Manager, IOCC Management Company LLC, Manager of {ssuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notico on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nouo-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I_..___I
AK I______h
AZ -
AR || ] ||
CA l ! |___‘
Co || ] |:l [:'
CT x | LLC membership unlta | 4 $175,000.00 | 0 $0.00 ] [ | |
DE | C ]
DC [
FL [ x ] womembeshipunits | 1 $50,000.00 | 0 $0.00 ]
GA x LLC membership units | 4 $50,000.00 | 0 $0.00 :I ]
HI -3 f I i _]
D 1 1]
IL X LLC membership units | 20 $2,713,000.00 | $0.00 I___ 1
i | | —
1A ml x LLC membership unlts | 1 $50,00000 |0 $0.00 | | | i
ks [ L] L]
KY I l ' [ ] |
LAl J" | ]
ME L L]
MD | I [ ]
MA | _ L.
MI [___] x LLC membership unils | 4 $50,000.00 | ¢ $0.00 [:
MN ] |
MS |
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1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO -
e | [ JC ]
NV I ] -
N | | [ ]
NI I } L]
NM I | ]
NY x | LLCmemborshipunts | 4 $50,000.00 |0 $0.00 [ I !
NC || x |FCmembershipunits | 4 $150,000.00 | 0 $0.00 | l
w | ] [—
OH l i | [ ] | ]
OK =| | | | |
or T | Tl
PA [.:‘ | :!
R}
e Il | ]
o[ T ] —
m [- o l I E..—.——.J
T x LLC membership units | 1 $150,000.00 | O $0.00 | l
uT | J
VA || | ] | | |:
WA ]
wyl 01
WI X LLC membershipunits | 2 $100,000.00 | O $0.00 :] I _.__Jl
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Awmount Yes No
WY Jﬂ
I |
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